Introduction: This empirical study was based on the analysis of the results of a study about dropout predictors among in child psychoanalytic psychotherapy. The objectives were to characterize the sample of children discharged from psychoanalytic psychotherapy, examine the association between sociodemographic/clinical variables and child psychoanalytic psychotherapy discharge, and determine predictors of discharge in child psychoanalytic psychotherapy. Method: This quantitative, descriptive and retrospective study analyzed the clinical records of 600 children treated in three institutions that offer graduate courses in psychoanalytic psychotherapy in Porto Alegre, Brazil. Results: The analysis of clinical records revealed that 24.2% of the child patients were discharged from treatment. Neurological assessment and treatment duration were predictors of discharge in child psychoanalytic psychotherapy. Conclusion: The predictors of discharge and dropout may coincide, but they are not the same. In this sample, the construction of the therapeutic alliance and the understanding of the reasons why children need psychotherapy by their parents or guardians may explain our findings.
Introduction
A systematic review about discharge in child According to the authors, 2 if the objectives determined in the psychotherapy agreement are reached, the patient may be included in the category of treatment discharge. 2 The second study was an empirical evaluation of treatment dropout predictors that suggested that boys have a higher probability of not completing psychoanalytic psychotherapy, children in treatment for less than six months have a higher probability of treatment dropout, and those referred by neurologists or psychologists have a lower probability of treatment dropout. 3 The analysis of results led to the hypotheses that variables such as sex, referral source, and treatment duration might be discharge predictors in child psychoanalytic psychotherapy. Therefore, these variables were selected as the key themes for our study. 
Participant selection and description
The study sample comprised data retrieved from the clinical records of 600 child patients undergoing psychoanalytic psychotherapy and entered into a database analyzed using the Statistical Package for the Social Sciences (SPSS) version 13 during two previous studies: one to evaluate predictors of treatment dropout 3 ; and the other, to analyze problems of child development. 4 The same data were also used in a study about nonadherence to treatment. 
Technical information
During data collection for the original studies, Behavior Checklist (CBCL) developed by Achenbach (in Gastaud & Nunes, 3 Boaz et al., 4 Gastaud et al. 5 ).
There were many records about learning difficulties, and an extra category had to be created to describe that information. 
Results
In the sample of 600 clinical records of child patients undergoing psychoanalytical psychotherapy, there were 145 discharge records (24.2%) and 455 dropout records (75.8%). Sample homogeneity and the characteristics of the child patients that completed psychoanalytical psychotherapy and were discharged are shown in Tables   1 and 2 . that is, children that underwent previous neurological assessment had a 33% greater probability of reaching psychotherapy discharge than those that did not (p = 0.047). Poisson regression results also revealed that the prevalence of children treated for more than 37 months was 4.8 (95%CI 2.77-8.27), and they had a four times greater probability of achieving psychotherapy discharge than children treated from one to six months (p < 0.001).
Discussion
This study sample was selected from a database built for three other studies, with different objectives, ; and the one that evaluated predictors of treatment dropout. 3 The percentage of psychotherapy discharge in this study about predictors (24.2%) was almost identical to the 24% of patients discharged in the study conducted by Midgley & Navridi, 7 also cited in the study about predictors of treatment dropout. 3 The percentage of discharge was three times lower than the dropout rate in these two studies of child patients undergoing psychoanalytical psychotherapy.
Of the three variables suggested by the results of the study conducted by Gastaud & Nunes, 3 only treatment duration was confirmed as a predictor of discharge. The higher percentage of discharge was found in the group of children whose treatment lasted 25 to 30 months. This result was similar to that reported in the study conducted by Midgley & Navridi. 7 The highest percentage of children discharged was found in the group that received psychoanalytical treatment for more than 24 months, 7 a finding also reported in the study about predictors of treatment dropout, 3 which suggests that the therapeutic Although previous psychological assessment was not a predictor, it may contribute to patient discharge because it may confirm that the causes of symptoms are psychological and that psychotherapy should be indicated. 3 The children referred by psychologists may have undergone psychological assessment that indicated the need for psychotherapy, which may help parents or guardians understand the reasons why their children should undergo a psychotherapeutic treatment. 3 The continuity of child psychotherapy depends on parental motivation, 10 and the results of previous neurological and psychological assessments may make it clear for parents or guardians that the child needs treatment, which may keep children in treatment up to its completion and discharge.
Conclusion
The predictors of discharge and dropout may coincide, but they are not all the same. The results of neurological assessment, a predictor of discharge in this
